experience at the East London Children's Hospital, Shadwell, where, of course, he had good opportunities for noticing that. He practically never saw the disease at his West End clinic at St. Mary's Hospital. He regarded the racial factor as a very strong one in the causation of prurigo. It was not always easy to differentiate between pruritic eczema and Hebra's prurigo. He had a case which he showed at the Dermatological Society of London ten years ago in connexion with which the subject was very much debated. That woman was still attending his department, and her eruption was in an unaltered condition. He could not yet make up his mind whether it was pruritic eczema or the prurigo of Hebra.
Dr. J. M. H. MAcLEOD said that he quite agreed that prurigo should be regarded as a distinct affection. He considered that Hebra's name rather complicated the conception of prurigo, as except in Vienna he had never seen a severe case such as Hebra described, and the cases which were generally met with here were of a much milder type.
In his experience prurigo was an exceedingly rare disease, and during the last five years in the Skin Department at Charing Cross Hospital and the Victoria Hospital for Children he had only seen three cases, and they were of a mild type. Two were in young adults and one in a boy, aged 10, in whom it had begun when he was about 5 years old. In neither of these hospitals were there many aliens among the out-patients. He considered that it was doubtful if prurigo ever began in infancy, and that the disease which occurred in infants seemed to him to be papular urticaria.
Prurigo appeared to him to be a peculiar type of reaction of the skin, occurring in a predisposed individual, due to some toxin, probably of autogenous origin, circulating in the blood. In the first instance a toxin of considerable virulence might have been necessary to produce the reaction, but once it had occurred the organism became so sensitized that even slight defects in metabolism or functional derangements of some organ might lead to a fresh outbreak or exacerbation of the condition, till it eventually became a veritable habit of the skin called forth on the slightest provocation. He considered that the question of the priority of the itching and the papule was almost impossible to decide, and that both appeared to him to be syinptoms, the one objective and the other subjective, a common cause, and to develop about the same tine. He did not consider that scratching or rubbing produced the papules in prurigo.
With regard to lichenification, he believed that a special irritability of the skin was necessary, and that that might be the result of the presence of some itching disease like eczema, or be due to a peculiarly neurotic state of the patient. He agreed that alterations in the skin from malnutrition, old age, or disease might render it more liable to occur, but did not consider it to be essential. He believed that the itching preceded the lichenification, which was the direct result of rubbing. He also had obtained excellent results in the treatment of the affection with the X-rays.
Dr. BUNCH said that even at a children's hospital as large as the CQueen's Hospital for Children, where thousands of cases passed through the hospital in the course of a year, the number of typical cases of prurigo was astonishingly small when contrasted with the cases of urticaria. But on looking up the case-sheets of such prurigo cases, it was found that on their first attendance a year or more previously, when the baby was quite small, a diagnosis of urticaria papulosa was, as a rule, made. Indeed, he was not altogether clear as to the exact point at which a prurigo becomes a prurigo; one essential point seemed to be that the disease must have already had a very considerable duration in the patient. Any method of classification or definition which tended to narrow the group of diseases now known as prurigo would be welcome, and he was glad to see that the President proposed to exclude prurigo simplex and the nevrodermites. But he was not so satisfied to admit as genuine cases of prurigo those in which the papule preceded the itching.
Such an admission would make it very difficult, if not impossible, to exclude from the prurigo group those cases of (originally) papular eczema which showed well-defined lichenification. Thus, in the future, the cases diagnosed as prurigo would greatly increase in number and the cases of papular eczema, would largely diminish. Especially would this be the case if it was admitted that prurigo might start late in life. He had copied out of the latest text-book on skin diseases, which he had received only a few days ago, this sentence: " Some of the older writers have loosely applied the designation 'prurigo' to a variety of itching dermatoses." Modern dermatologists must at all costs avoid this pitfall.
Dr. DYSON (Manchester) said that very few cases of prurigo were seen in Manchester, for in the last three years he could recall not more than three instances of it, and the subjects in all these cases were foreigners. Two were children and one was an adult man. He did not think
